undertaken in 42 patients with mitral stenosis and myocardial infarction. The results were compared with those of two-dimensional echocardiography. Intracardiac thrombus was found in 15 cases by the former method and in 12 by the latter.
Furthermore, in the three negative cases by echocardiography, thrombus was detected at surgery. In four patients with intracardiac thrombus, no radioactivity was shown in the second study during antiplatelet therapy.
The figure shows scintiphotographs obtained three days after the infusion of mIn-labeled platelets, and the positive image disappeared after the administration of aspirin and dipyridamole. The same results were obtained in the seven patients with aortic aneurysm (Table  1 ). The findings suggest that scintiphotography with 1UIn-labeled platelets in an excellent method for the detection of intracardiac thrombus and for the evaluation of antithrombotic therapy in vivo.
Platelet consumption in aortic prostheses was also shown by scintiphotography using mInlabeled platelets.
In Intracoronary thrombolysis treatment1' 2^in the early phase of acute myocardial infarction has provided us not only a useful procedure to prevent the expansion of infarct size, but also an unique opportunity to study the role of intracoronary thrombi, thromboxane A2 (TXA2) and prostacyclin (PGI2) and other arachidonic acid metabo-lites in the pathogenesis of myocardial infarction. In this paper we present results of intracoronary thrombolysis treatment in 135 of 155 cases of acute myocardial infarction for the past 4.5 years. In addition, some important findings regarding the pathogenesis of myocardial infarction will also be reported.
